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CODE CAUSE OF DEATH

B99 G her and unspecified
i nfectious di seases

C00-D48 11. Neopl asns

C00-C75 Primary mal neo spec sites, exc
| ymphoi d, hemat opoi etic,rel tis

C00- C14 Mal i gnant neopl asnms of |ip,

oral cavity and pharynx

Co2 Mal i ghant neopl asm of other &
unspeci fied parts of tongue

C02.9 Unspeci fi ed

Co6 Mal i gnant neopl asm of ot her
and unspecified parts of mouth

C06. 9 Unspeci fi ed

co7 Mal i gnant neopl asm of parotid
gl and

C14 Mal neo of oth & ill-def sites
in lip,oral cavity and pharynx

Cl4.0 Pharynx, unspecified

C15-C26 Mal i gnant neopl asns of
di gestive system

C15 Mal i gnant neopl asm of
esophagus
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C16.9

Cc17

C18

C18.9

CAUSE OF DEATH

Unspeci fi ed

Mal i gnant neopl asm of
Cardi a

Unspeci fi ed

Mal i gnant neopl asm of
intestine

Unspeci fi ed

Mal i gnant neopl asm of

Unspeci fi ed

Mal i gnant neopl asm of
rectosi gnoid junction

Mal i gnant neopl asm of

Mal i gnant neopl asm of
and intrahepatic bile

Li ver cell carcinoma

liver

Unspeci fi ed,

Mal i gnant neopl asm of
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st onach

smal |

col on

rectum

liver
ducts

pancreas
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C30-C39

C34.9

C40-C41

CA3- C44

43

CAUSE OF DEATH

Mal i gnant neopl asm of other &
ill-defined digestive organs
I'l'l-defined sites

Mal i gnant neopl asnms of respir-
atory and intrathoraic organs
Mal i gnant neopl asm of | arynx
Unspeci fi ed

Mal i ghant neopl asm of bronchus

and | ung

Unspeci fi ed

Mal i gnant neopl asnms of bone
and articular cartilage

Mal neo of bone and articul ar
cartilage of oth/ unspec sites
Ri bs, sternum and clavicle
Unspeci fi ed

Mal i gnant neopl asns of skin
Mal i gnant nel anoma of skin

Unspeci fi ed

O her malignant neopl asns of
skin
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C54

C54.1

CAUSE OF DEATH
Unspeci fi ed

Mal i gnant neopl asns of

nmesot hel i al and soft tissue

Mal i gnant neopl asm of

retroperitoneum and peritoneum

Peritoneum unspecified
Mal i gnant neopl asm of ot her
connective and soft tissue

Unspeci fi ed

Mal i gnant neopl asm of breast

Unspeci fi ed

Mal i gnant neopl asns of fenal e
genital organs

Mal i gnant neopl asm of vul va
Unspeci fi ed

Mal i gnant neopl asm of vagi na
Mal i ghant neopl asm of cervi x
uteri

Unspeci fi ed

Mal i gnant neopl asm of cor pus

uteri

Endornetri um
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C69- C72

cr1

C71.9

Cr3-C75

C73

C76- C80

CAUSE OF DEATH

Mal i gnant neopl asm of ovary

Mal i gnant neopl asns of nale
genital organs
Mal i ghant neopl asm of prostate

Mal i ghant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i ghant neopl asm of bl adder

Unspeci fi ed

Mal i ghant neopl asms of eye
brain and other parts of cns

Mal i gnant neopl asm of brain

Unspeci fi ed

Mal i gnant neopl asns of thyroid
and ot her endocrine gl ands

Mal i gnant neopl asm of thyroid
gl and

Mal neopl asns of ill-defined
secondary & unspecified sites
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I CD 10

CODE CAUSE OF DEATH

C76 Mal i gnant neopl asm of ot her
and ill-defined sites

C76.0 Head, face, and neck

C80 Mal i gnant neopl asm wi t hout
specification of site

C81-C96 Primary mal neo of |ynphoid,
hemat opoi etic & related tissue

Cc83 Di f fuse non-Hodgki n's | ynphona

C83.3 Large cell (diffuse)

C85 O her and unspecified types of
non- Hodgki n' s | ynphoma

C85.9 Unspeci fied type

90 Miul tiple nmyel ona and nali gnant
pl asma cel |l neopl asns

C90.0 Mil tiple nmyel oma

91 Lymphoi d | eukem a

C91.0 Acut e | ynphobl astic

c92 Myel oi d | eukem a
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D37-

D43

D43

D46

D46

D47

D47

D50-

E0O-

E0O-

EO03

EO3

CAUSE OF DEATH

Mal neopl asns of i ndependent
(primary) multiple sites

D48 Neopl asns of uncertain or
unknown behavi or

Neo of uncertain /unk behavi or
of brain and cns

2 Brain, unspecified

Myel odyspl asti c syndrones
9 Myel odyspl astic syndromne
unspeci fi ed

O h neo uncertain/unk behav of
| ymphoi d, hemat opoi etic,rel tis

1 Chronic nyeloproliferative
di sease

D89 II1. Dz of blood, bl ood-formn ng
organs, and certain i nmune ds

E90 1V. Endocrine, nutritional and

nmet abol i ¢ di seases

EO7 Di sorders of thyroid gland

O her hypot hroi di sm

9 Unspeci fi ed

TOTAL
WM

TOTAL
WM

TOTAL

RPREN RbhO

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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E10- E14

E10

E10.9

Ell

E11.5

E11.9

El4

El4. 4

E14.5

El4.9

E20- E35

E27

E27.1

CAUSE OF DEATH

Di abetes nellitus

I nsul i n-dependent di abet es
nellitus

-- w thout conplications

Non-i nsul i n-dependent di abetes
mel litus

-- w peripheral circulatory
conpl i cations

-- without conplications

Unspeci fi ed diabetes nellitus

-- with neurol ogica
conplications

-- w peripheral circulatory

conplications

-- w thout conplications

Di sorders of other endocrine
gl ands

O her disorders of adrena
gl and

Primary adrenocortica
i nsuf ficiency

TOTAL

TOTAL
WF

NRRRO RPRN PR WOROBRR RPRNE RPREN RNOO R

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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EG5- E68

EG6

E66. 8

E70- E90

E78

E78.0

E78. 2

E78.5

E86

FO0- F99

FO0- FO9

FO3

F10-F19

F10

F10.1

CAUSE OF DEATH
Obesity and ot her
hyperal i ment ati on

besity

O her

Met abol i ¢ di sorders

Di sorders of |ipoprotein
met abol i sm & other |ipidem as

Pure hyperchol esterol em a

M xed hyperl i pi dem a

Hyperli pi dem a, unspecified

Vol umre depl etion

V. Mental and behaviora
di sorders

Organi c, i ncluding synptonmatic
nment al disorders

Unspeci fi ed denentia

Mental and behavi oral ds due
to psychoactive substance use

Ment al & behavi oral disorders
due to use of al coho

Har nful use

TOTAL

TOTAL
WM

N W ol

=N W

= =
RPOOR RPO~NO REN

= 00 01~

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNeNe]

o o

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNeNe]

o o

[eNeNe]

[eNeNe]
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o o

[eNeNe]

[eNeNe]
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o o

[eNeNe]

[eNeNe]
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o o

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNeNe)

o o

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNeNe]

o o

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNeNe]

o o

[eNeNe]

[eNeNe)

[eNeoNoNe) [eNeoNoNe) OORrPF [eNeNe]

S

or R

or R

[eNeoNoNe) [eNeoNoNe) OORrEF [eNeNe]

S

PAGE 10
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
3 1
2 0
1 1
1 1
1 0
0 1
0 0
0 0
1 0
1 0
0 1
0 1
2 0
1 0
1 0
8 6
3 2
4 4
1 0
8 6
3 2
4 4
1 0
8 6
3 2
4 4
1 0
0 0
0 0
0 0
0 0
0 0
0 0
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Q00- @09

4. 4

G30- G32

CAUSE OF DEATH

Mental & behavioral disorders
due to use of tobacco

Unspeci fi ed

VI. Diseases of the nervous
system

Inflammatory di seases of the
central nervous system

Encephalitis, nyelitis and
encephal onyelitis

Unspeci fi ed
System ¢ atrophies prinmarily
af fecting central nervous sys

Spi nal nuscul ar atrophy and
rel ated syndrones
Mot or neuron di sease

Ext rapyram dal and novemnent
di sorders

Par ki nson' s di sease

Dyst oni a

| di opat hi ¢ orofacial

O her degenerative di seases of
the nervous system

N w ol

NN B

CORRN Rk

oo

[S RN

[eNeNe]

S

OQOr MU

ST

or R

[N

o o

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
[=--mmmm - [ o
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

[eNoNoNoNe]

OORFrRPEFEN

PAGE 11
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
14 17
6 3
6 12
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
2 1
1 0
1 1
2 1
1 0
1 1
0 0
0 0
0 0
0 0
10 16
4 3
4 11
1 1
1 1
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G&35- &B7

Gr0- Gr3

Gr0

82. 4

HOO- H59

HG60- H95

1 00-199

CAUSE OF DEATH

Al zhei ner' s di sease

-- with | ate onset

Unspeci fi ed

Denyel i nati ng di seases of the
central nervous system

Mil tiple sclerosis
Di seases of nyoneural junction
and nuscl e

Myast heni a gravis and ot her
myoneur al di sorders

Myast heni a gravi s
Cerebral pal sy and ot her
paral yti c syndrones

Par apl egi a and tetrapl egi a

Spastic tetraplegia

VI1. Diseases of the eye and
adnexa
VII1. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF
M M
MF

286
128
136
11
11

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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oo

oo
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[eNoNoNoNe)

[eNeoNeoNeNe]
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OooOoNN
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oo

oo

ocoonNOIN

[eNeoNeoNeNe]

oo

12
11

0

[eNeoNoNoNe]

S

28
21
3
4
0

OQOFREN oo

oo

55
31
20
1
3

PAGE 12
75 85
to AND
84 OVER
10 16
4 3
4 11
1 1
1 1
0 1
0 1
10 15
4 3
4 10
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
89 92
37 20
45 66
4 1
3 5
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125.0

125.1

125.5

125.9

126-128

126

126.9

127

127.0

130-152

I 33

CAUSE OF DEATH

Chroni c i schem c heart disease

At her oscl eroti c cardi ovascul ar
di sease

At heroscl erotic heart disease

| schemi c cardi onyopat hy

Unspeci fi ed

Pul monary heart di sease and

dz of pul nonary circul ation

Pul monary enbol i sm

-- without nention of acute
cor pul nonal e

O her pul nonary heart diseases

Primary pul nonary hypertension

O her forns of heart disease

Acute & subacute endocarditis

PEREN RPNW RPRPODM WA

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35
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PAGE 14
75 85
to AND
84 OVER
33 28
16 7
16 19
1 0
0 2
11 8
4 3
7 4
0 1
19 13
10 2
8 10
1 0
0 1
1 4
1 2
0 2
2 3
1 0
1 3
0 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
8 17
2 4
2 12
2 0
2 1
0 0
0 0
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134.0

135

135.0

| 38

| 42

142.0

142. 2

142.6

142.9

| 46

146.1

148

CAUSE OF DEATH
I nfective
Nonrheumatic mitral valve
di sorders

Mtral (valve) insufficiency

Nonr heunmati c aortic val ve
di sorders

Aortic (valve) stenosis

Endocarditis, valve unspec

Car di onyopat hy

Dil ated

O her hypertrophic

Al coholic

Unspeci fi ed

Cardi ac arrest

Sudden cardi ac death
so descri bed

Atrial fibrillation & flutter

TOTAL
M F

TOTAL
WF

= 01w © |l ol [l ol PRPOAN PPN N B~ O N O

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) oo oo oOoooo [eNeoNe] [eNeoNe] [eNeNe]

o o

[eNoNoNe) oo oo oOoooo [eNeNe] [eNeNe] [eNeNe]

o o

[eNeoNoNe) oo oo oOoooo [eNeNe] [eNeNe] [eNeNe]

o o

[eNoNoNe) oo oo oOoooo [eNeNe] [eNeNe] [eNeNe]

o o

[eNoNoNe) oo oo oOoooo [eNeNe] [eNeNe] [eNeNe]

o o

[eNoNoNe) oo oo oOoooo [eNeNe] [eNeNe] [eNeNe]

o o

[eNoNoNe) oo [l ol [cNaN SN [eNeNe] [eNeNe] [eNeNe]

o o

[eNoNoNe) oo [eNe) oOoooo [eNeNe] [eNeNe] [eNeNe]

o o

O, EFEN |l ol [eoNe] COFrPNW [oNeNe) O r P Or P

o o

P ENM oo oo PORPND [eNeNe] [eNeNe] [eNeNe]

o o

PAGE 15
75 85
to AND
84 OVER
0 0
0 0
1 0
1 0
1 0
1 0
1 4
1 2
0 2
1 4
1 2
0 2
2 0
1 0
1 0
1 3
0 0
0 3
1 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 3
0 0
0 3
0 0
1 0
1 0
1 0
1 0
0 2
0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Burke COUNTY RESI DENT DEATHS

150.0

150.1

150.9

151

151.6

151.7

151.9

160-169

161

161.9

163

163.9

CAUSE OF DEATH

Heart failure

Congestive heart failure

Left ventricular failure

Unspeci fi ed

Conplications and ill-defined
descriptions of heart disease

Car di ovascul ar di sease,
unspeci fi ed

Car di onegal y

Unspeci fi ed

Cer ebrovascul ar di seases

Intracerebral henorrhage
Unspeci fi ed

Cerebral infarction
Unspeci fi ed

SN

RN A

SN

NP W =~ o =~ o

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNe] oo

[eNoNoNe)

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe] o o

[eNeNe]

oo oo

[eNoNoNe)

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe] [eNeoNoNoNe] o o

[eNeoNe]

[eNe] oo

[eNeoNoNe)

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNe] [eNeoNoNoNe] o o

[eNeNe]

[eNe] oo

[eNoNoNe)

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeoNe] [eNeoNoNoNe] o o

[eNeNe]

[eNe] oo

[eNoNoNe)

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeoNoNoNe] o o

[eNeNe]

[eNe] oo

[eNoNoNe)

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [cNe Nl S o o

[eNeNe]

oo oo

[eNoNoNe)

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe] [eNoNeoNoNe] o o

[eNeNe]

oo

OORrEk [eNe]

[eNeoNe]

[eNeNe] [eNeoNe] [eNeoNe] [eNoNoNoNe] o o

[eNeoNe]

|l ol [eoNe]

P OOR

= OoR

[eNeoNe] P OoOPR = OoOPRr OFrOOoORr o o

[eNeNe]

S

OORrEk [eNe]

[eNeNe]

= OR [eNeNe] [eNeNe] oQouIN N [l o

R OoR

PAGE 16
75 85
to AND
84 OVER
1 8
1 2
0 5
0 1
1 8
1 2
0 5
0 1
0 0
0 0
0 0
0 0
1 0
0 0
1 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
25 26
7 5
16 20
1 1
1 0
3 1
3 1
0 0
3 1
3 1
0 0
1 1
1 0
0 1
1 1
1 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Burke COUNTY RESI DENT DEATHS

167

167.9

| 69

169. 4

1 70-179

170

170.9

171

171.8

173

173.9

177

177.1

177.2

CAUSE OF DEATH

Stroke, not specified as

hermorrhage or infarction

O her cerebrovascul ar di seases

Unspeci fi ed

Sequel ae of cerebrovascul ar
di sease

Stroke, not specified as
henmorrhage or infarction

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s

General i zed and unspecified

at heroscl erosi s

Aortic aneurysm and di ssection
Aortic aneurysm of unspecified

site, ruptured

O her peripheral vascul ar
di seases
Unspeci fi ed

O her disorders of arteries
and arterioles

Stricture of artery

Rupture of artery

11

10

11

10

W wo

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeNe]

RPRN RPN

PN W

PAGE 17
75 85
to AND
84  OVER
16 18
6 5
8 12
1 1
1 0
1 1
1 1
1 1
1 1
4 5
0 0
4 5
4 5
0 0
4 5
2 1
1 0
1 1
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
1 1
1 1
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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Di seases of veins, |ynphatic

1 80-189

1 80

180.2

1 89

189.0

J00-J99

J10-J18

J15

J15.1

J15.2

J15.9

J18

J18.9

J40- 347

CAUSE OF DEATH

vessel s and | ynph nodes

Phl ebitis and thronbophl ebitis

-- of other deep vessels of

| ower extremties

G h noninfective ds of |ynph-
atic vessels and | ynph nodes

Lymphedema, NEC

X. Diseases of the respiratory

system

I nfl uenza and pneunoni a

Bacteri al pneunonia, NEC

-- due to Pseudonobnas

-- due to staphyl ococcus

Unspeci fi ed

Pneunoni a, organi sm
unspeci fi ed

Unspeci fi ed

Chronic | ower respiratory
di seases

21
12
21
12
44

18
23

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
1 1 28 1|
| DAY WEEK DAYS YEAR |

oo
oo
oo
oo

[eNoNoNe)
[eNoNoNe)
[eNoNoNe)
[eNoNoNe)

[eNeoNe]
[eNeNe]
[eNeNe]
[eNeNe]

[eNeNe]
[eNeNe]
[eNeNe]
[eNeNe]

[eNeNe]
[eNeoNe]
[eNeoNe]
[eNeoNe]

[eNeNe]
[eNeoNe]
[eNoNe]
[eNeNe]

[eNeoNoNe)
[eNeoNoNe)
[eNeoNoNe)
[eNeoNoNe)

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeN N oo

[eNeNe]

[eNeNe) [eNeNe)

OQORrF

[eNeoNe] [eNoNoNe) oo

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNoNe)

[eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNoNe)

[eNeoNe] [eNoNoNe) oo

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNoNe)

[eNeoNe] [eNoNoNe) oo

[eNeNe]

[eNeNe] [eNeoNe]

[eNeoNoNe)

[eNeNe] OORPF oo

[eNeNe]

[eNeoNe] [eNeNe]

[eNeoNoNe)

[eNeNe] [eNeN N oo

[eNeNe]

[eNeNe) [eNeNe]

[eNeoNoNe)

P OpR oOhr~OPM oo

[eNeNe]

RPOR ROPR

OwWow

[eNeNe] OoONN B oo

[eNeNe]

[eNeNe] [eNeNe]

oOFrNW

NN B

NN B

19

10

PAGE 18
75 85
to AND
84 OVER
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
21 22
13 7
7 15
1 0
6 12
5 2
1 10
0 2
0 0
0 2
0 0
0 0
0 1
0 1
0 1
0 1
6 10
5 2
1 8
6 10
5 2
1 8
12 6
6 2
5 4
1 0
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RACE
1 CD 10 AND
CODE CAUSE OF DEATH SEX

Ja2 Unspeci fied chronic bronchitis TOTAL
WM

J43 Enphysena

J43.9 Unspeci fi ed

J44a O her chronic obstructive
pul nonary di sease WM

J44. 8 O her specified

Ja4. 9 Unspeci fi ed

J45 Ast hma

J45.9 Unspeci fi ed

J46 Status asthmaticus

J60-J70 Lung di seases due to external
agent s WM

J69 Pneurponitis due to solids and
i quids WM

J69.0 -- due to food and vonit
WF

J80-J84 O h resp diseases principally TOTAL

affecting the interstitium WM
W F

w o1 0 w g1 w U1 0

N w ol

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNoNoNe)

[eNoNoNe)

[eNeNe] [eNeoNoNe)

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNoNoNe) [eNoNoNe)

[eNeoNoNe)

[eNeNe] [eNoNoNe)

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe]

[eNeoNe]

[eNoNoNe)

[eNeoNoNe)

[eNeNe] [eNeoNoNe)

[eNeNe)

[eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

oo oo

[eNeoNoNe)

[eNeNe] [eNeoNoNe)

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeNe]

oo oo

[eNoNoNe)

[eNeNe] [eNeoNoNe)

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNoNoNe)

[eNoNoNe)

[eNeNe) [eNoNoNe)

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

oR R

oo oo

[eNoNoNe)

[eNeNe] oo oo

[eNeNe]

ORRkR OFRRFR OFRR

[eNeNe]

oo oo

oOwow

[eNeNe] OoOwow

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNe]

[eNeoNe]

PPN OORrREk [eNe] OORrPF oo oo

[SSN)

[eNeoNe] [eNeoNe] [eNeoNe]

R oR

RPRN RPN RPRN PR RPOR RPOR RPOOU OO0 ROOU ORREN ORRN

R OoR

PAGE 19
75 85
to AND
84 OVER
0 0
0 0
4 1
1 1
2 0
1 0
4 1
1 1
2 0
1 0
7 5
5 1
2 4
0 0
1 1
1 1
6 4
5 1
1 3
0 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
1 4
0 3
1 1
1 4
0 3
1 1
1 4
0 3
1 1
2 0
2 0
0 0
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Jg4

Jg4. 1

J90-J94

J9o0

J95-J99

Jos

Jos. 4

K0OO0- K93

K50- K52

K51

K51. 9

K52

K52. 9

K55- K63

CAUSE OF DEATH

Adult respiratory distress
syndr ome

O her interstitial
di seases

pul nonary

-- with fibrosis

G her di seases of pleura

Pl eural effusion, NEC

O her di seases of the
respiratory system

O her respiratory disorders
O her disorders of |ung

XI. Diseases of the digestive

system

Noni nfective enteritis and
colitis

U cerative colitis

Unspeci fi ed

O her noni nfective
gastroenteritis and colitis

Unspeci fi ed

O her di seases of intestines

S

PP O0IN O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe] o o

oo

o o

[eNoNoNoNe]

[eNeoNoNoNe] o o

oo

o o

[eNeoNoNoNe]

[eNeoNoNoNe] o o

oo

o o

[eNeoNoNoNe]

[eNeoNoNoNe] o o

oo

o o

[eNeoNeoNoNe]

[eNeoNoNoNe] o o

oo

o o

[eNeoNoNoNe]

[eNoNoNoNe] o o

oo

o o

[eNoNoNoNe]

(el NeNeN o o

oo

o o

[eNeoNoNoNe]

OQOONN o o

oo

o o

[eNoNeoNoNe]

OoOr AN o o

oo

o o

OrRrPFrPOoON

OFrRrwWNO® [l o

oo

o o

OQOONN

PAGE 20
75 85
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84 OVER
0 0
0 0
0 0
2 0
2 0
0 0
2 0
2 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
5 10
1 1
4 8
0 0
0 1
0 2
0 2
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
1 4
0 0
1 3
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
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1CD 10

CODE CAUSE OF DEATH

K55 Vascul ar di sorders of
intestine

K55. 0 Acut e

K55. 9 Unspeci fi ed

K56 Paral ytic ileus and intestinal
obstruction w thout hernia

K56. 2 Vol vul us

K56. 6 O her and unspecified
intestinal obstruction

K57 Di verticul ar di sease of
intestine

K57. 8 Part unspecified, with
perforati on and abscess

K59 O her functional intestinal
di sorders

K59. 3 Megacol on, NEC

K65- K67 Di seases of peritoneum
K65 Peritonitis
K65. 0

Acut e

K70- K77 Di seases of liver

K70 Al coholic liver disease

TOTAL

TOTAL

WF

TOTAL

TOTAL

M F

TOTAL
MF

TOTAL
WM

TOTAL

TOTAL

NP W

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe)

[eNeNe]

[eNeNe]

[S RN

[N

R OoR

R OoR

NN B

[SSN)

or R

[eNeNe]

NODN

[eNeNe]

PAGE 21
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0 2
0 0
0 2
0 0
0 1
0 0
0 1
0 1
0 1
0 0
1 1
1 1
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 1
1 0
2 1
1 0
1 0
0 0
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K72.9

K74

K74. 6

K76

K76. 9

K80- K87

K80

K80. 2

K80. 5

K81

K81. 9

K85

K86

K86. 9

CAUSE OF DEATH

Al coholic cirrhosis of liver

Unspeci fi ed

Hepatic failure, NEC

Unspeci fi ed

Fibrosis & cirrhosis of liver

G her and unspecified

cirrhosis of liver

O her di seases of Iliver

Unspeci fi ed

Di sorders of gall bl adder,
biliary tract and pancreas

Cholelithiasis
Cal cul us of gall bl adder

wi t hout chol ecystitis

Cal cul us of bile duct without
chol angitis or cholecystitis
Chol ecystitis

Unspeci fi ed

Acute pancreatitis

O her di seases of pancreas

Unspeci fi ed

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

PAGE 22
75 85
to AND
84 OVER
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 1
2 1
2 1
2 1
0 0
0 0
0 0
0 0
1 2
1 2
0 0
0 2
0 2
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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K90- K93

K92

K92.

LOO-L99

L80-L99

L89

MDO- MB9

MDO- M25

MD5- ML4

M5

MD5.

ML3

ML3.

MBO- M36

M32

MB2.

2

1

CAUSE OF DEATH

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal
unspeci fied

hernor r hage,

Xl1. Diseases of the skin and
subcut aneous tissue

O her disorders of the skin
and subcut aneous tissue

Decubi tus ul cer

Xl 11. Diseases of the nuscul o-
skeltal sys and connective tis

Art hropat hi es

I nfamrat ory pol yart hr opat hi es

Ser oposi tive rheunatoid
arthritis

Rheumat oi d |1 ung di sease

Ot her arthritis

Unspeci fi ed

System ¢ connective tissue
di sorders

System ¢ | upus erythemat osus

Wth organ or system
i nvol venment

TOTAL
WF

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WF

TOTAL
WEF

PPN NN B

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNoNe]

[eNeNe]

[eNeNe] [eNeoNe]

[eNeNe]
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[eNeNe]
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[eNeNe]

[eNeNe] [eNeNe]
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[oNeoNe] PPN
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0 1
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0 1
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1 1
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1 0
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0 1
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Burke COUNTY RESI DENT DEATHS

w1

M1. 9

NOO- N99

N10- N16

N11

N11.0

N17- N19

N18

N18. 0

N18. 9

N19

N30- N39

CAUSE OF DEATH

Dor sopat hi es

Def or mi ng dor sopat hi es

Scoliosis

Unspeci fi ed

XI'V. Diseases of the

genitourinary system

Renal tubul o-interstitial
di seases

Chronic tubulo-interstitial
nephritis

Nonobstructive refl ux-assoc
chroni ¢ pyel onephritis

Renal failure

Chronic renal failure

End- st age renal disease

Unspeci fi ed

Unspecified renal failure

O her di seases of urinary
system

TOTAL
M M

TOTAL
WF

TOTAL

WF

RPNRA RRNRU RPRUOR®O R

ST

g o

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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o o

oOoooo [eNoNoNoNe]
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o oo [eNoNoNe)

o

[eNeoNe]
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o
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
8 3
2 1
5 2
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 1
0 1
2 0
1 0
0 0
1 1
0 1
0 0
1 0
0 0
0 1
0 1
0 0
0 0
1 0
1 0
2 0
2 0
4 2
1 0
3 2



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Burke COUNTY RESI DENT DEATHS

N32.

N39

N39.

N40-

N40

Q00-

POO-

PO5-

PO7

PO7.

P20-

P21

pP21.

Q0-

Q0-

N51

9

P96

P08

2

P29

9

@09

Q7

CAUSE OF DEATH

O her disorders of bladder

Vesical fistula, NEC

O her disorders of urinary
system

Urinary tract infection, site

not specified
Di seases of nale genital
or gans

Hyper pl asi a of prostate

XV. Pregnancy, childbirth and

the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Di sorders related to | ength of
gestation and fetal growth

Di sorders related to short

gestation/low birth wei ght, NEC

Extreme i mmaturity

Resp and cardi ovascul ar ds
specific to perinatal period

Bi rth asphyxia
Bi rth asphyxi a,

unspeci fi ed

XVI 1.
tions,

Cong nal form defornma-
chronmpbsonal abnormality

Congeni tal nal formations of
the nervous system

TOTAL

TOTAL

PR ON o o

S

RPRNR PR

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 2 2 2
0 0 0 0
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 0 1 2
0 0 0 1
0 0 1 1
0 0 0 0
0 0 1 1
0 0 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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P OOR [eNe]
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[eNeNe]

[eNeNe]
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o o
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[eNeNe]

[eNeoNe]

[eNeoNoNe) o o
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[eNe]

[eNeNe]
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[eNeoNe]

[eNeNe]
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[eNeNe]
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0 1
0 1
0 1
0 1
4 1
1 0
3 1
4 1
1 0
3 1
1 0
1 0
1 0
1 0
0 0
0 0
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1 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Burke COUNTY RESI DENT DEATHS

Q4. 3

Q0- @8

@1.0

QB0- 64

®1.3

Q80- B9

fo:])

9. 8

R0O0- R99

R95- R99

R99

VO01-Y89

VO1- X59

CAUSE OF DEATH

O her congenital nalformations

of brain

O her reduction deformties of
brain

Congeni tal nal formations of
the circulatory system

Congeni tal nal formations of
cardi ac septa

Ventricul ar septal defect
Congeni tal nal formations of
the urinary system

Cystic ki dney di sease

Pol ycysti ¢ ki dney, unspecified

O her congenital nalformations

O her congenital

mal f or mati ons, NEC

O her specified

XVI11. Synptons, signs, abnor mal
clinical and |lab findings NEC

I1'l-defined and unknown causes
of nortality

O her ill-defined and unspec
causes of nortality

XX. External causes of
nmorbidity and nortality

Acci dent s

TOTAL

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNe]

POOOR

POOOR

[eNe]

oOoooo

[eNeoNoNoNe]

[eNe]

oOoooo

[eNeoNoNoNe]
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[oNeNeN N

[cNeNal i
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OoOr h~pPMO

[eNe]

ONPF ®PEF

[eNeN N6, Ne)l

[eNe]

oOwwwoum

oOrRr wW~NPF

[eNe)

[eNaN llc-Ne)

[Nk N6, Ne)l

[eNe]

OO Oh~D

QOONN

[eNe]
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[eNe Nl Sl
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
6 6
3 4
3 1
0 0
0 1
5 3
2 2
3 0
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Burke COUNTY RESI DENT DEATHS

CAUSE OF DEATH

V01-V99 Transport accidents

V01- V09 Pedestrian in transport
acci dent

VO3 Pedestrian collision with car,
pi ck-up truck or van

V03. 0 -- nontraffic accident

V03. 1 -- traffic accident

V40- V49 Car occupant in transport
acci dent

V43 Car occupant collision with
car, pick-up truck or van

V43. 5 Driver: traffic accident

V43. 6 Passenger: traffic accident

V47 Car occupant collision with
fixed or stationary object

VA7.5 Driver: traffic accident

V47. 9 Unspeci fied car occupant:
traffic accident

V48 Car occupant noncollision

transport accident

RPRRPW RPRPRPW

S

SN

Wb NP W

=N W

AR Ol

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Burke COUNTY RESI DENT DEATHS

V48. 6

V50- V59

V57

V57.5

V57.6

V58

V58. 6

V80- V89

V89

V89. 2

W)0- X59

W0- WL9

CAUSE OF DEATH

Driver: traffic accident

Passenger: traffic accident
Cccupant of pick-up truck or
van in transport accident

Ccc of pick-up truck/van coll
w fixed/stationary object

Driver: traffic accident
Passenger: traffic accident
Cccupant of pick-up truck/van

noncol | transport acci dent

Passenger: traffic accident

O her land transport accidents

Mot or- or nonnotor-vehicle acc

type of vehicle unspecified

Unspeci fi ed notor vehicle
accident, traffic

O her external causes of
accidental injury

Falls

Fall from out of or through
buil ding or structure

Fall fromecliff

Unspecified fall

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

TOTAL

TOTAL

WM

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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0 0
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1 0
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1 2
1 0
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY
2002 Bur ke COUNTY

CODE CAUSE

Ws5- W4 Acci dent al
subner si on

STATI STI CS REPORT
RESI DENT DEATHS

OF DEATH

drowni ng and

W57 Dr owni ng and subnersion while
i n swi mm ng- pool

W4 Unspeci fi ed drowni ng and

subner si on

W5-W84 Ot her accidental threats to

br eat hi ng

VB0 I nhal ati on

obj ects obstruction resp tract

& ingestion of oth

WB5- W99 Expos el ectric current,radia-

tion,extrene air tenp/pressure

W85 Exposure to electric trans-
m ssion |ines

X30- X39 Exposure to forces of nature

X31 Exposure to excessive natural

cold

X40- X49 Acci dent al

exposure to noxious substances

X42 Acci dent al

poi soni ng by and

poi soni ng/ exposur e

to narcotics/psychodysl eptics

Xa4 Acc poi soni ng oth/unspec drugs

medi canment s/ bi ol ogi cal subst

X58- X59 Acci dent al
and unspeci

X59 Exposure to unspecified factor

X60- X84 | ntentional

exposure to other
fied factors

sel f-harm

TOTAL
WF

TOTAL
WF

TOTAL
WM

TOTAL
WM

TOTAL
WM
M M

NN N N © P hOM |l ol

NN

18
15
3

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
1 1 28 1|
| DAY WEEK DAYS YEAR |

[eNoNoNe)
[eNoNoNe)
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[eNeoNoNe)
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o
o
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[eNeoNe] oo
[eNeoNe] oo
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oOFr NW OoOr kR O WwahH o o

oo

[ I
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1 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Burke COUNTY RESI DENT DEATHS

I CD 10
CODE CAUSE OF DEATH
X64 I ntent sel f-poison oth/unspec
drugs, medi & biol ogi cal subst
X72 Intentional self-harm by
handgun di schar ge
X73 Intentional self-harm by
riflel/shotgun/larger firearm
X74 Intentional self-harm by
oth & unspec firearm di scharge
X81 Intentional self-harm junping
/1ying before noving object
X83 Intentional self-harm by
ot her specified nmeans
X85- Y09 Assaul t
X95 Assault by other and
unspeci fied firearm di scharge
Y09 Assaul t by unspecified nmeans
Y10- Y34 Event of undetermnined intent
Y30 Undet intent falling,junping
or pushed from high pl ace
Y85- Y89 Sequel ae of external causes of
nmorbidity and nortality
Y86 Sequel ae of other accidents
Y88 Sequel ae with surgical and
nedi cal care as external cause
Y88. 3 Surgi cal & nedi cal procedures

cause abnorm react, no nm sadven

TOTAL
WM

TOTAL
M M

TOTAL
WM

TOTAL
WM
M M

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
M M

TOTAL
M M

TOTAL
WM
WF

TOTAL
WM

TOTAL
WF

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 1 1 0
0 1 1 1 0
2 1 3 0 0
2 1 3 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 3
0 0 0 0 2
0 0 0 0 1
0 0 0 0 2
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1



